
ACFSA 2021 Annual International Conference & Vendor Showcase
September 12-14, 2021     Held Virtually on the World Wide Web     From Your Home or Offi  ce

Name_________________________________________________________       First ACFSA Conference (circle)        YES            NO

Position_____________________________________________________________________________________________________

Facility/Company_____________________________________________________________________________________________

Mailing Address______________________________________________________________________________________________

City______________________________________________________   State_____________   Zip Code_______________________

Email Address (MANDATORY)_________________________________________________________________________________

Contact Phone (MANDATORY)_________________________________________________________________________________

Phone for Publication (OPTIONAL)______________________________________________________________________________

Guest Name_________________________________________________________________________________________________

Guest Name_________________________________________________________________________________________________

Guest Name_________________________________________________________________________________________________

PAYMENT INFORMATION:  If paying by check, make payable to ACFSA         
Check #_________________
Send Payment to: ACFSA, PO Box 10065, Burbank, CA 91510
For those paying with a credit card, please fi ll in the information below. FAX to 818-843-7423 or mail.

Credit Card Number_____________________________________________ Expires_________________  V-Code_____________

Billing Address______________________________________________________________  Billing Zip Code_________________

Name on Card______________________________________    Signature of Cardholder ___________________________________

If there are fi ve or more attendees from 
the same facility attending Conference, they 
will receive a 25% discount. Th is discount 

applies ONLY to Foodservice Professionals 
attending the Vendor Show.

CANCELLATIONS
Cancellations requested in writing to ACFSA 
will be given a full refund if received on or be-
fore August 15, 2021.  Cancellations received 
aft er August 15, 2021 & No-Shows will NOT 

be refunded.
Questions? 818-843-6608

www.ACFSA.org

** Only Food 
Service Employees  
& Exhibitors will 
be permitted to 

attend Conference 
& Trade Show.  

Non-Exhibiting 
Vendors will NOT 

be permitted to 
attend Conference 

or Trade Show 
under ANY 

circumstances.
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TOTAL DUE
(FULL PAYMENT MUST ACCOMPANY 
COMPLETED REGISTRATION FORM)

CSNA 

  M                    $79          $104     $________
   
  N -M                        $119      $144     $________

    F  S  E  ONLY - NO EXCEPTIONS

C  R
                            E              R
             D  F                  F  
  
I  P                (O   B  8/15/21)      (  8/15/21)
                                                                                      

SCHEDULE OF EVENTS
All times are Central Standard Time

Sunday, September 12
All times are Central Standard Time
 4:30 p.m. - 6:00 p.m. - Welcome Zoom Reception

Monday. September 13
All times are Central Standard Time
 9:00 a.m. - 10:15 a.m.  - Welcome Keynote
 10:25 a.m. - 11:25 a.m. - General Session
 11:35 a.m. - 12:35 p.m. - General Session
 1:15 p.m. - 2:15 p.m. - General Session
 2:25 p.m. - 3:25 p.m. - General Session
 3:30 p.m. - 5:00 p.m. - General Session

Tuesday, September 14
All times are Central Standard Time
 9:00 a.m. - 10:00 a.m. - General Session
 10:00 a.m. - 1:00 p.m. - Vendor EXPO *
 1:15 p.m. - 2:15 p.m.  - General Session
 1:15 p.m. - 2:15 p.m.  - General Session
 2:25 p.m. - 3:25 p.m. - General Session
 3:35 p.m. - 4:35 p.m. - Ethics
 4:45 p.m. - 5:30 p.m. - Installation of Offi  cers & Zoom Reception

For the most up-to-date information, visit the ACFSA website at

www.ACFSA.org
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